| FILED
2003 FOR PROFIT CORPORATION Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016934 Secretary of State
1. Entity Name 06-25-2003 90074 032 ***550.00
ANGEL'S INTERIORS INC. \/
Principal Place of Business Mailing Address
311 GULF STREAM DRIVE 311 GULF STREAM DRIVE
DELRAY BEACH FL 33444 OELRAY BEACH FL 33444
N — R A A
105 #sBubin Lge, 105 ASBuly, WD
Sute, Apt #,elc. ¥ Suite, Apt. #,elc. O ~ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?611__.\)-{0«) At !'—}—L, 3342y Bo\a!ib)d Bedckt !:?'l_ 650813944 Not Applicable
é?S ‘—[' 2_{9 P p{ir::"éiﬁc‘ o épa) qz. L‘, pﬁjﬂfy BL::(:}C_ H 5. Certificate of Status Desirec ,?ese.gesqtﬁg:diﬁonm

.6. Name and Address of Current Registered Agent 7. Name and Address.of New Regigtered Agent

Name

Gaew, S Anez

ANGEL, GARY S
311 GULF STREAM DRIVE

Street Address (F’,ﬁJ_Box Number is Not Acceptable)

DELRAY BEACH FL 33444 ]D-—': AR, é! M
O syt React FL | 8502,

8. The.above named entity submits this statement for the purpose of changing its registered office or rebistered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE dHQMUy S (QS" 01 IDS

Signaturs, typed cr@\!ad name of registered agant and title it applicable, (NOTE: Registered Agent signature reguired when reinstating) dATE

FILE NOW!I! FEE IS $150.00 ! 9. Election Campaign Financin

After May 1, 2003 Fe_e wilk be $550.00 ’ Trust Fund Ccrer|trigbution. ? O fc%cg!(!ohg:&;? °
Make Check Payable to Florida Department of State - e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petste TITLE -P&_J'Sﬂ & {: 'M:hange ] Addition
NAME ANGEL, GARY $ NAME AN &L @‘*”‘a’ .
stReer anDRESS | 311 GULF STREAM DRIVE STREETADDRESS | | S A»s.éull,uy u)A%
orr-sT-zp | DELRAY BEACH FL 33444 GITY-ST-2P ooy SN &?QCH S A3YZ (o
TITLE [ pelets TITLE ' ’ {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TILE O Detete TILE O cnange [ Addition
NAME ’ T NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE } O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egrmyowered.

SIGNATURE:

Daytima Phona #
f

AY  286FLv0

CR2E034 (10/02)



